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INSURANCE IDEALIZED 


More than eighty-five thousand people are members of the Mutual 
Life of Canada. They contribute a small portion of their earnings 
each year in the form of insurance premiums. 


Every year a certain number die and the Company pays out 
money in death claims to the widows and children who are thus pro- 
vided with the necessities of life, while the proceeds of Endowment 
policies contribute to the comfort of the aged. 

All money earned above the cost of operation belongs to the 
policyholders. There are no stockholders to share in the profits. 

Life insurance under the Mutual system ceases to be a gainful 
business. It idealizes it. It is probably the highest example of 
practical beneficence in the world to-day. 
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Law and Morality 
By J. W. McFAappen, M.A., LLB., 


Assistant Crown Attorney for the City of Toronto. 


UR present system of Jurisprudence is not something which 
QO has been handed down to us fully formed and developed. 
It has been a gradual growth, a tree whose roots stretch 
back unseen through dark and misty centuries. Primitive man haa 
no idea of law or justice as we understand these terms. He had 
an instinct for revenge, a life for a life. Even in Roman law this 
idea of private vengeance prevailed. The kinsman who did not 
avenge his kinsman’s death was the accursed of both gods and 
men. He could not share in the inheritance. Mankind has reached 
a higher plane when this idea of private vengeance is controlled 
and the idea of compensation for injuries has arisen. A much 
higher plane is attained when the personal element has disappeared 
and when the State as the guardian of its citizens considers wrongs 
done to them as being done to itself, prescribes penalties for the 
doing of these wrongs and enacts means of enforcing these penal- 
ties. 

Law has thus passed from being the sole concern of the family 
of the injured to being the sole concern of the State. In the realm 
of international law we are at the family stage, the stage of pri- 
vate vengeance. A nation for a wrong, real or imaginary, takes 
up the sword against nation just as primitive man rushed against 
primitive man. Can we not now discern the clouds that hang dark 
and heavy over a saddened world breaking before the glorious 
dawn which ushers in the day when nation shall no longer march 
against nation, when a federation of nations will consider wrongs 
done to one of its humblest members as done to itself, will pres- 
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cribe penalties for the doing of such wrongs and enact means of 


enforcing these penalties? A great forward march by the nations 
of the world. 


“Till the war-drum throbbed no longer, and the battle flags were 
furled 


In the Parliament of men, the Federation of the World.” 


The enforcement of law has also developed. Law itself re- 
sembles a strongly built and well-tested engine capable of carrying 
safely its load of human freight through mountain defiles and over 
swampy marshes. Without, however, very careful drivers, hard- 
working and conscientious roadmen, it would never accomplish 
ils journey. For its effectiveness law depends upon those who 
2wdminister it. Mere procedure in court is as old as the days of 
Homer. There is a trial scene depicted on the shield of Achilles. 
What has changed so much in the last century has been the attitude 
of judges and counsel, of laymen who make the laws and of police 
officials who directly enforce the laws, towards the violators of 
the law. 

About ninety years ago Henry Hawkins, afterwards the famous 
lord Brampton, looked out of a window in the town of Bedford. 
He saw a cart drawn by a farm horse and led by a working man 
coming slowly up the village street. Leaning on the tail board of 
the cart were a middle-aged labourer and his wife. When the cart 
approached the window at which young Hawkins stood he saw 
what appeared to him to be a bundle thrown upon the straw in the 
cart. This bundle represented the remains of a young boy of 17 
years of age, the only son of the labourer and his wife, who had 
been hanged that morning in Bedford Jail for setting fire to a 
stack of corn. 

This was not an isolated occurrence. A few days ago I ‘read 
the Crown Calendar for the Lincolnshire Lent Assizes holden at 
the Castle of Lincoln on Saturday, the 7th of March, 1818. On that 
Calendar there was not a single charge for which under our pre- 
sent Criminal Code the judge could inflict death, or even imprison- 
ment for life. There was not a single case of rape, murder, treason, 
or sedition. Yet of seventeen persons against whom the Crown 
secured a conviction, no less than fourteen were sentenced to death. 

George Crow, aged 15, was charged on suspicion of having! 
entered the dwelling house of S. Holmes about 7 o’clock in the 
morning, breaking open a desk and stealing three £1 notes, 3s. 6d. 
in silver, and a purse. Sentence death. 


THE PUBLIC HEALTH JOURNAL 99 


Thomas Young, aged 17, was charged with having about 11 
o’clock at night, entered the dwelling house of John Ashlin, with 
intent to commit a robbery. Sentence death. 

John Marriott, aged 19, was charged with maliciously and 
feloniously setting fire to a stack of oats. Sentence death. 

All through the Calendar, like a recurring decimal, appeared 
the dread words, “Sentence death.” Even for young women there 
was no pitying tear. 

Elizabeth Eno, a young woman, aged 19, was charged with 
having in company with William Walker burglariously entered the 
dwelling house of William Trentham, stealing a sum of money in 
gold and silver, several county bank notes, and a red morocco 
pocket-book. Sentence death. 

To-day George Crown would have been sent to a Juvenile Court, 
been examined by a psychiatrist and placed under observation. His 
environment and his family history would have been all placed 
before the Court. He would in all probability have received a light 
sentence, perhaps a lecture and been sent home in company with 
his father. What a change from the days of George the II1' Yet 
in days when law was so administered there lived the great souled 
Johnson and the gentle Goldsmith, the eloquent Burke and the 
learned Gibbons, Reynolds with his incomparable brush and Gar- 
rick with his incomparable mimicry. All of them great men, most 
cf them good men. Carlyle would have made short work of crim- 
inals. He would have swept them into a bag and thrown them over 
London bridge. Brotherhood of man! The sage of Ecclefechan 
would have no brotherhood with such. 

The present attitude towards law offenders cannot be more 
clearly stated than in the words of one of our own judges: “To 
allow young men and women and adults of both.sexes to appear 
before magistrates and judges and to be tried and condemned with- 
out any effort being made to ascertain the cause of their downfall, 
their previous environment, their mental condition, is, in the light 
of modern thought, a most unwise and costly mistake. It judges 
the mentally defective and others as if he or she was entirely 
responsible and it ignores the costly burden upon the State caused 
by term sentencs which permit, after an interval, the criminal to 
return to society to again resume his career of vice. It is the duty 
of every judge to endeavour to deal with crime so as not only to 
punish the particular offence, but to give to the condemned person 
an opportunity to profit by his experience and to reform.” 
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“The cause of their downfall’”—‘“Ay, there’s the rub”; the 
friend whom we have known for years does something at which 
we stand aghast. It is incredible. How then can we reach the 
secret springs which cause the youthful house-breaker to pursue 
his life of crime or the prostitute to ply her trade? 

Not only has this personal interest in the offender permeated 
the bench. It has also permeated our police department. A city 
detective informed me that he had certain young men in his dis- 
trict whom he was looking after. They were the class who were 
iikely to drift into crime. He was taking an interest in them and 
trying to keep them on the right path. Preventing crime rather 
than detecting the perpetrators of it. 

Morality is also a gradual growth. I am using this term in its 
widest possible meaning. As embracing all the relationships by 
which man comes into contact with his fellow man or sister woman, 
commercial morality, sexual morality. social morality. No one is 
so presumptuous as to believe that we have attained, or are already 
perfect. With Rabbi Ben Ezra we proceed along life’s highroad 
believing 

“The best is yet to be, 
The last of life, for which the first 
was made.” 

What relationship exists between law and morality? Law is a 
record of the gradual development of the moral conscience of the 
nation. Law is the offspring of morality. Morality is not the child 
of law. If all the ills which affect mankind socially could have been 
cured by placing a few lines on our Statute Book, this world long ago 
would have been a Paradise of Angels. It is only, however, when 
men and women have fought valiantly and long, enduring persecu- 
tion, buffeting derision, that in the fullness of time the true child 
law is born. Slavery was not abolished in America until the Ameri- 
can conscience had been aroused and until young and old America 
had read “Uncle Tom’s Cabin.” The vile and iniquitous system of 
imprisonment for debt was not abolished in England until the 
English national conscience was awakened and all Englishmen had 
read the words of Charles Dickens. 

Recently “The Venereal Diseases Act” was placed upon our 
Statute Book. What hath gendered it? The social conscience of the 
nation aroused by the awful disclosures of war days. What was 
brought so vividly before the nation was the utter loathsomeness 
of the disease. The infection of the innocent child and the newly- 
wed bride. What did not enter into the social conscience was a 
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higher ethical moral standard. To-day the law shows this defect. 
This Act is not perfect. It gives the Medical Officer of Health 
tremendous power. Under it without any trial he can hold a per- 
son in jail until such times as he is satisfied he or she is free from 
disease. This is contrary to the basic principles of English law. 
The Legislature contemplated the Medical Officer of Health detain- 
ing persons infected but it provided no detention homes. By an 
Order in Council the Lieutenant-Governor designated jails as 
places of detention. What was intended to be treated as a disease 
is treated as a crime. The British people did not go so far. All 
they did was to set up clinics and afford free treatment. 

True law being the child of morality the aim and object of those 
who strive for better citizenship should be to educate the moral 
conscience of the people. Nothing is more fallacious than to ima- 
gine that we shall behold a new heaven and a new earth, if we get 
shorter hours of labor, better housing conditions, and if we fail to 
get along with these, a higher social ideal. History shows this. Ex- 
perience proves it. Statistics confirm it. There is no necessary 
relationship between poverty and immorality. The Irish nation ‘is 
the poorest nation in all the galaxy of nations which form the 
British Empire, yet in the poorest part of poor Donegal, where 
father, mother, children, cows, and hens all live within four walls, 
incest is practically unknown and illegitimacy is lower than in any 
other country. A high moral ideal is there. Of the crowd of girls 
who come to our cities annually, the best protected are probably 
the domestic servants. They have a house to which to go, a com- 
fortable room and reasonably good clothing. This class, however, 
furnishes by far the greater number of prostitutes. In a Toronto 
institution out of 75 cases examined 36 were domestic servants. 
Factory operatives came next, a total of 12. This is not confined 
to Toronto. In Bedford jail, an institution to which prostitutes are 
committed by the New York State, out of 647 sentenced there, 
37.56 per cent. were domestic servants. Fancy operatives came 
next with a percentage of 17.62. Those who gave as their reason 
for their downfall the fact that they were out of work amounted 
to only 14.27 per cent. The American born white is better housed 
and has a better environment than the foreign born white, yet the 
American born white contributes more to the ranks of prostitu- 
tion than the foreign born. 

If law is a record of the gradual development of the moral con- 
science of the nation does our present criminal law regarding 
sexual offences represent the moral conscience of the nation? An 
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Fnglishman writing in 1912 said: “We all disapprove of prostitu- 
tion but we do not all approve of purity.” Whether this can be said 
of the Canadian people or not you are judges. 

Our criminal law does not prohibit impurity. Adultery is not 
a crime in any province of Canada save one: the province of New 
Brunswick. In England it was punished by the Ecclesiastical 
Court. On their abolition it was not enacted as a criminal offence. 
lilicit sexual intercourse between consenting parties over fourteen 
years of age even for gain is not prohibited. This is qualified in 
effect by holding that in some relationships consent cannot be given, 
or if given is not fairly obtained, the relationship of guardian and 
ward, of certain employers and their employees, of parent and 
child, or step-child, or foster child, of persons under contract of 
marriage providing the woman is under twenty-one years of age 
and of chaste character and the man is over twenty-one years of 
age. 

Our criminal law also prohibits any one having illicit connec- ~ 
tion with a girl of previous chaste character under sixteen years of 
age and also prohibits anyone over eighteen years of age seducing 
a girl of previous chaste character under eighteen years of age. 

This latter criminal prohibition was passed last year. It puts 
the young man and young woman on an equal basis. If the young 
woman is protected until eighteen years of age from giving way to 
passion so is the young man. Some organizations aim at raising 
what is known as “the age of consent” to twenty-one years. If so, 
the age of consent for young men will also be raised to twenty-one 
years. Should they succeed the last state of our law will be in- 
finitely worse than the first. 

The keeping of a bawdy-house has been a criminal offence for 
over half a century. Not because the law considered it immoral, 
but because the traffic to it made it a nuisance. It is still in our 
Criminal Code indexed under the head of nuisances. 

Prostitution is not a crime unless a woman is living for the 
most part by that method. The prostitute is not a danger to the 
community save as a spreader of disease. She is ostracized. The 
real danger to society is the semi-prostitute, the woman who pur- 
chases preferment in factory and office over more industrious and 
honourable girls by selling herself to those from whom she can 
gain preferment. 

If Law is a record of the gradual development of the social con- 
science of the nation what has been the fruit of the labor of all 
those, who for the past quarter of a century have been struggling 
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for a better condition? What has been the effect of all the speeches, 
pamphlets, resolutions, sermons, and conferences that have aimed 
at a better social condition? 

{n our own province we are now enjoying part of the harvest. 
On the 1st of October, 1920, “The Mothers” Allowances Act” came 
into force. By this a widow with dependent children or a mother 
whose husband is an inmate of a hospital for the insane in Ontario 
or whose husband is permanently disabled and incapable of zontri- 
buting to the support of his family may receive a monthly allow- 
ance from the Government toward the support of her children. A 
most beneficient Act—one which has caused many a widow’s heart 
to leap for joy. 

The year just closed has seen “The Parents Maintenance Act” 
passed. This Act made a son or daughter with means liable to con- 
tribute to the support of their dependent parents. It also provided 
a summary method of enforcement. 

In the same year there was also passed “The Children of Un- 
married Parents Act.” By this Act the father of an illegitimate 
child was made liable to support the child until it had attained the 
age of sixteen years. He was also liable to provide for the ex- 
penses of confinement and for the care of the mother three months 
preceding her confinement and a reasonable time thereafter. 

England, that slow-moving, conservative, old-fashioned country, 
has years ago outstripped us in her benevolent social legislation. 

What further laws is the awakened social conscience cf the 
nation going to enact? 

There will be the legal recognition of the feeble-minded. At 
present our criminal law holds every man and woman responsible 
for the acts done by them, unless he, or she, is proved to be insane. 
This unfortunate class of feeble-minded persons will not be pun- 
ished for what they were not wholly responsible for. They will be 
looked after by the State in institutions which will give them the 
utmost liberty in keeping with the safety and welfare of the rest 
of the community. 

Divorce will be as accessible to the poor as to the rich. What 
justification can society to-day give for granting a wealthy woman 
the privilege of obtaining a divorce and having a home and chil- 
dren and refusing to grant the same privilege to the poor? Many 
young women in our cities abandoned by profligate husbands have 
after some time, recognizing the hopelessness of obtaining a divorce 
decided to live in what we now describe as immorality. The Angel 

who records the sins of mankind will probably, as in my Uncle 
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Toby’s case, drop a tear upon such entries and wipe them out for- 
ever. 

There will be a great industrial change. During the past cen- 
tury we have passed from an agricultural age to an {ndustrial. 
Formerly in the stillness of evening the weary traveller could hear 
the metallic click of the cobbler’s hammer and the humming of the 
spindle from a hundred cottages. Science with machinery in its 
train has changed all that. No longer are our workmen brought 
up in the country air taking their pleasures on the village green. 


“Sweet Auburn, thy sports and pastimes charm no more.” 


We have passed completely to an industrial age. What has this 
great industrial age done for the common man, for the mothers 
of the nation? It has brought the slum, the one-room tenement, 
the monotony of machine employment, the impairment of health, 
the dread spectre of unemployment. Soon, very soon, the nation 
is going to demand that Industrialism must take care of what it 
has created. If it cannot, or if it will not, Industrialism must go. 
Every institution in the last analysis must be judged by its ability 
to fit normal human flesh and blood. There was a time when a silk 
weaver could toil 17 hours a day and then not have bread enough 
to eat; when a haughty French aristocrat could tell the starving 
peasantry that if they were hungry they might eat grass. But it 
was also at this very time that France— 


“In wrath her giant limbs upreared 
And with that oath, which smote air, earth and sea. 
Stamped her strong foot, and said she would be free.” 


{ myself have seen an institution far more firmly rooted than ever 
{ndustrialism was, or is. I have seen it almost in a night by its 
overweening insolence laid lower than the lowest. 

When Irish landlords looked upon their tenants as mere chat- 
tels from which money could be ground; when an Irish landlord, 
because one of his sheep had fallen into a ditch, and he thought it 
had been stolen by a tenant, set fire to 20 cottages and drove men, 
women, and children through the wild mountains of Donegal—then 
it was that the shots fired from behind hedges were the opening 
cannonade in the great battle which was to shatter landlordism to 
the seven seas. 

With Industrialism recognising its responsibilities, we shall no 
longer behold the young mothers of our nations, wan, haggard, and 
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an hungered, literally giving their very life’s blood in order that 
the nation may live. No longer shall the old man beg to be sent to 
our jails for shelter in the Winter of their life. We shall recognise 
that they are our conscripts in the great battle of labor and that 
fighting our battles they have been so cruelly marred. 

Chesterton sometime ago wrote a book entitled “What’s Wrong 
With the World?” He sums the matter up in a parable. A few 
years ago a London doctor suggested that the hair of all the little 
girls of the poor should be cut short. Why should it be cut short? 
Because in a percentage of them there was found to be lice. Why 
was the lice found? Because the mothers did not attend to the 
childrens’ hair. Why did the mothers not attend to the childrens’ 
hair? Because they had to work in order to meet the high demands 
of living. Why was living so high? Because of usurious landlords. 
Chesterton at this time looked out of the window and saw a little 
girl with red hair crossing the street. “With the red hair of that 
one she urchin of the gutter, I set fire to all civilisation.” Empires 
may rot, the pillars of society may be shaken, the roofs of the ages 
may come toppling down, but that little girl shall have her hair. 
Her mother may bid her bind her golden locks, for that is her 
natural pride, but all the kings of the planets shall not bid her cut it. 
Industrialism was made for man, not man for Industrialism. 

If law is a record of the gradual development of the moral con- 
science of the nation no true advancement is possible for the State 
or the community without higher moral ideals. Ferret-like we may 
cause vice to bolt from one lair. It only scurries to another. There 
is no true advancement. These ideals must be implanted in the 
homes, amongst the youth of the nation. When Hamilcar, the old 
Carthagenian General, felt his end approaching and saw Rome 
still victorious, he took his young son Hannibal to the shores of the 
Mediterranean. Pointing over its blue waters he said: “Mv son, 
yonder lies Rome! I want you to swear by the gods of your fathers 
that whether you live many days or few; whether you die at home 
or abroad, you will live and die the enemy of Rome.” Hannibal, as 
history shows, was faithful to that ideal and almost brought the 
proud mistress of the world to her very knees. If throughout this 
far-flung Dominion lofty ideals and high principles prevail, we 
shall have fairer cities in which to dwell, we shall have a greater 
and nobler Canada to which to belong. 





Health Education of Children 
By L. EMMETT HOLT, M.D. 


Professor of Diseases of Children, College of Physicians and 
Surgeons (Columbia University), New York. 


Among the Resolutions adopted at the Cannes Conference in 
1919 occurs the following: 


“That the training of school children in all grades by tho- 
roughly qualified teachers in the subjects of personal hygiene 
and the inculcation of proper health habits during school life 
are perhaps the most important undeveloped measures for 
permanently improving the health and contributing to the 
welfare of the people.” 


Why is it true that more is to be expected by teaching children 
themselves than by the enforcement of health rules in a community? 
Have the past two years’ experience justified the expectation ex- 
pressed in the resolution above referred to? These are questions 
which naturally arise in the minds of those who are studying the 
entire health programme as related to the child. 

No matter what particular phase of the health field we are con- 
sidering—even things as widely different as infant mortality, vene- 
real disease, hook worm and tuberculosis—in the last analysis we 
come to the fundamental fact that progress depends upon the per- 
sonal hygiene of the individual, his food, his health habits, etc. 

The next important thing to be recognized is that personal 
health habits can be permanently improved only through the slow 
process of education. It is true that in times of emergency, when 
cholera, typhus, small-pox or other grave epidemic threatens, the 
public can be roused through the press and other agencies to the 
importance of strict personal cleanliness—the boiling of milk or of 
drinking water and other hygienic measures which may be em- 
phasized—but once the immediate danger is past, laxity returns 
and old habits soon reassert themselves. While there may be a resi- 
duum left as a result of education, it is very small, and when the 
next emergency arises the whole process must be repeated. 

Reprinted by request from the International Journal of Public Health, 
November-December, 1921. 
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Must this always be the experience? Is there no better way to 
secure the desired result? The reason for this failure is the funda- 
mental difficulty of teaching adults the essential principles of hy- 
giene, or what is even more important, to get them to change per- 
manently their habits of personal hygiene, in regard to food and 
drink, cleanliness, fresh air, etc. Some of these are racial and have 
the sanctity of long usage but need to be altered to meet the changed 
conditions of modern life. Many of these rest upon no other basis 
than prejudice and superstition, and there are no reasons for their 
continuance. 


HEALTH INSTRUCTIONS MUST BE GIVEN TO CHILDREN. 


If a higher standard of general health is ever to be secured this 
must depend upon the health education of children. Children are 
teachable in matters of health as much as in anything else. As a 
matter of fact, they are all taught now; but are good habits taught, 
and are they practised? The home is the natural and proper place 
where the simple rules of healthy living should be taught and 
where the child should learn to practise them. 

A careful study of the diet and health habits of the average 
school child in the United States, both in urban and rural districts, 
revealed a state of affairs both startling and lamentable. Among 
the most important are the following: 

The astonishing degree to which coffee is drunk by children of 
the ages of eight to twelve. In many instances the only breakfast 
of the school child is bread and coffee. 

The extensive consumption of sweets and trash obtained in 
cities from push-carts or small confectioner’s stores—these things 
not at meal time or as a part of the meal, but between meals and 
often entirely replacing all other food between breakfast and the 
hour of dismissal from school. One consequence of these habits 
is the loss of all appetite for plain, simple articles of food. 

Lack of adequate rest and sleep, not only during the school but 
during the entire period of growth. Children of ten or twelve, and 
vften those even younger, are playing in the streets until ten o’clock 
er later or are sent or taken by parents to the moving picture shows. 
A child who must be in school at 8.30 o’clock must often be dragged 
from his bed in the morning, snatch a hasty breakfast and rush to 
school without time or thought of the daily evacuation of the 
bowels. 

The effect of these habits not only upon the health but upon the 
school work of the child is just what might be expected. 
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Extensive school surveys made in many parts of the United 
States have shown that fully 20 per cent. of the pupils are so far 
below average weight for height as to be classed as cases of mal- 
nutrition, while a much larger proportion have shown the existence 
of remediable physical defects which hamper growth. This condi- 
tion is not confined to the city or to the country districts; it does 
not belong to the poor. 

One cannot study the results of these surveys without the con- 
viction that the home as a place of health teaching has not met the 
situation. In fact, it has failed lamentably in a very large propor- 
tion of cases. Many reasons might be given for this, but two seem 
especially important: first, the ignorance of parents themselves in 
regard to these matters which underlie healthy growth; secondly, 
the complete breakdown of the discipline or authority of the home. 
When the child enters school he no longer accepts or recognizes 
the authority of the home. 

Nor has the school in the past done much better than the home. 
The success of health education must be measured by its results. 
Not what children know but what they do is to be our guide to suc- 
cess or failure. Schools have taught hygiene and physiology for 
years; but with what success as measured by results? The health 
habits of the children have not been affected by such teaching; 
practically it has been a failure. This leads one to ask whether after 
all the school is the place for health education. Also why it has 
failed and whether and how it can succeed. 

The advantages which the school offers are many: The child 
must attend school for six or eight years. He goes to school ex- 
pecting to be taught. What his teacher tells him carries a certain 
authority, much more authority than what his parents tell him in 
the home. He is at a teachable, receptive age, not only as to ideas 
imparted but almost as much as to habits formed. In schools 
public opinion of the pupils is a powerful influence. This makes it 
possible to get groups of children to do what it is often difficult to 
get children individually to do. With groups it is possible to take 
advantage of the love of emulation or competition which appeals to 
all children. This will be considered more fully later. 

The chief causes of failure of health education in the school are 
two: In the first place, health teaching has been abstract, largely 
theoretical, not linked up with practical life; and secondly, it has 
not been made interesting. 

Before going on to discuss methods of successful health teach- 
ing it is well to consider what sort of health education can be 
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given to children. This teaching may relate to mattérs which con- 
cern public health which has largely to do with measures which 
are employed to prevent disease, such as a pure milk and water 
supply, clean streets, good sewerage, vaccination, quarantine of in- 
fectious diseases, the destruction of flies, mosquitoes, rats and 
other insects or vermin which spread disease. ll of these can 
be made very interesting to children, if properly presented, and 
such instruction will do much to prepare children for their duties 
as future citizens. Subjects of this kind will naturally be taught to 
older children and in upper grammar grades or in high school. 

Much more important even than these are the things which 
relate to personal health. Instruction in them should be begun in 
the primary grades and should be continued, the form of course 
varying throughout school life. The purpose here is not to teach 
children to know things, but to teach them to form the habit of 
doing things—that is, those which are essential to health; the em- 
phasis should be laid upon the promotion of health, not the pre- 
vention of disease. 

The teaching should be positive, not negative, always emphasiz- 
ing what the child is to do, never the dont’s. 

The purpose being the formation of proper health habits, the 
problem then becomes one of, first, selecting the most important, 
and secondly, devising means of securing their constant repetition 
until they become automatic. The habits stressed by the Child 
Health Organization are known as “The Rules of the Game” ; they 
are as follows: 

A full bath oftener than once a week. 

Brushing the teeth at least once every day. 

Sleeping long hours with windows open. 

Drinking as much milk as possible, but no coffee or tea. 

Eating some vegetables or fruit every day. 

Drinking at least four glasses of water a day. 

Playing part of every day out of doors. 

A bowel movement every morning. 

These are very simple but very fundamental health rules; if 
observed by all children they would certainly bring about a very 
marked improvement in their physical condition. 

How to get these things done by the children, not for a few 
days or weeks but regularly and continuously during school life, 
is the problem. The first thing is to get children to Jook upon 
health as a game, which like other games has its rules like those 
mentioned. How does the child know he is winning or losing the 
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game? His weight tells the story. If he is gaining regularly he is 
winning; if his weight is stationary or if he is losing weight, he is 
losing the game. Competition in health stimulates the child to ef- 
fort as does competition in sports or study. 

For this end we have in view only such knowledge of the func- 
tions and needs of the body as is required to make the child under- 
stand what is necessary for its protection and care, or enough to 
form the basis of good health habits. 

The child can easily learn the essential needs of his body, such 
as proper food, cleanliness, fresh air, exercise, rest, regular bowe! 
movements, etc.; also the things that do harm, as impure food, de- 
cayed teeth, excess in eating or drinking, lack of proper sleep, the 
use of tea or coffee, alcohol or drugs. It is self-evident that before 
children can be influenced they must be interested. The aims of 
the Child Health Organization have been to develop methods of 
interesting children and then to get instruction in health into the 
school as a part of daily routine. 


METHODS OF AROUSING INTEREST. 


The interest of many children, especially those under ten years 
of age, can sometimes be created by the credits given for regular 
performance of the so-called “Health Chores” of the Modern Health 
Crusade and various “health leagues.” When these have been 
repeated a sufficient number of times, the hope is that they may 
become fixed habits. The objection to the work of many of these 
organizations is their complexity and the amount of time required 
both by pupils and teachers. It too often happens that the novelty 
soon wears off. Something more than the reward of the gold star 
is needed to secure the effort necessary for permanent results. 

The Child Health Organization has developed and trained cer- 
tain dramatic characters as health teachers for young children. 
They fascinate and amuse in such a striking way that the children 
are influenced more by them than by any means yet devised. They 
are a wonderful help in stimulating a primary interest, but are 
to be followed up by other measures. The best known of these dra- 
matic characters is Cho-Cho, the health clown (christened with the 
initials of the Child Health Organization) ; he is a professional 
clown who entertains large groups of children while he instructs 
them in matters of food and hygiene. 

The “Health Fairy” is a trained nurse of magnetic personality 
who interests the children by fairy stories which teach health les- 
sons. The “Jolly Jester” is a ventriloquist who teaches the same 
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lessons by somewhat different methods. The fourth character is 
“Happy,” a prestidigitator. These characters appear in schools or 
before large groups of children, and it is surprising to see how 
rauch interest is awakened by their instruction and how ambitious 
the children are in carrying out the things suggested. 

Valuable use has been made of the dramatic instincts of chil- 
dren in the production of little health plays, and they are encour- 
aged to write such plays themselves. In brief, the effort is made 
to make health instruction play in some form, with the belief that 
in this way greater interest can be roused and a deeper impression 
made. In such ways the essential facts regarding necessary foods 
and food values and important health rules can be impressed upon 
the child, who is quite unconscious of the fact that he is being 
taught physiology and hygiene. 

Very attractive literature has been produced with pictures and 
nealth rhymes for little children which has had a wide-influence. 


GROUP COMPETITION EMPLOYED. 


Probably the simplest and most widely useful of all the means 
of interesting children of all ages and one which involves the least 
time and labour in its application, and the most potent influence 
in maintaining an interest in the observance of the rules of health, 
is group competition based upon the record of height and weight. 
Most of the instruction to the mother regarding the care and feed- 
ing of her baby has centred about the child’s progress in weight. 
The best single guide to progress in health during the entire 
peried of growth is a regular gain in weight. The things which 
affect nutrition are therefore the most important ones which must 
be emphasized in health education. To the physician the essential 
habits of daily life which are necessary to healthy growth are 
known as the laws of health; to children they are taught and prac- 
tised as the “rules of the game”—a competitive game, too. 

Weight contests have been widely used. Those who are up to 
normal weight for height receive a yellow tag, and those who are 
below, a blue tag. The actual weight for the child’s height is placed 
on the tag and also what the weight should be for height and age. 
These things make a child think and ask questions. Where weights 
are taken in school they are entered each month upon a special class- 
room record placed in the school room. Weight is something con- 
crete which the child’s mind can grasp. Such weight records and 
the health teaching which can be tied up with them should be con- 
tinued throughout school life. 
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Let us see how this works out in practice. There must of course 
be scales in the school so that every child is weighed and measured 
at the beginning of the school year and weighed monthly thereafter. 
The weighing time is a solemn occasion, a sort of monthly day of 
judgment. Each child is anxious to maintain his standing and to 
make progress. When the results of the weighing are known, one 
teacher comments to the class somewhat as follows: 

“Now will all the children who are up to their normal weight for 
height stand up. Children, I could tell it by your looks—your 
bright eyes, your rosy cheeks. I could tell it by the way you play at 
recess, by the way you carry yourselves, by the kind of work that 
you did in school last month,” etc. . 

“Now I want all who gained in weight last month to rise.” 

“That is fine!” 

“Now, boys, won’t you tell us how you did it?” 

Many hands go up, each anxious to tell his experience. No com- 
ment is made upon those who are below weight, nor on those who 
have lost weight in the month. There is constant praise and en- 
couragement for those who succeed, but no word of condemnation 
or reproof for those who fail. In such a school health becomes “the 
thing,” and a public opinion has been created which nothing can 
withstand. The child is competing not so much with his mates as 
with his own record. One child came to his teacher and said con- 
fidentially: “Something dreadful has happened. Do you know that 
I lost a pound and a half last month?” 

“T’m so sorry,” said the teacher. 

“But,” he continued, “I think I know just what did it. I was 
going to bed at half past nine when I know I ought to be in bed at 
eight. I’m not going to be caught that way again.” 


ESSENTIAL RULES OF HEALTH ARE SIMPLE. 


When a child is found much below weight, when he is not gain- 
ing or when he is losing weight, he is at once anxious to know why. 
Which rule is he breaking, the one relating to food, to hours of 
sleep, tea and coffee, or what? Now is the occasion to stress the 
health rules. He is eager to learn; he wants to be in the healthy 
group. He is ready to submit to a medical examination, willing 
even to have tonsils and adenoids removed or teeth extracted, if 
these seem to be the cause. As these records of health progress go 
home to the mother on the monthly report card, her interest is soon 
awakened and with little difficulty her co-operation can be secured ; 
in fact, the child’s zeal often makes this inevitable. 
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When a child has learned in school that to get up to his normal 
weight or to gain weight he must go to bed at eight o’clock and not 
play in the street till ten or eleven; that he must drink milk, not tea 
and coffee; eat regular meals and not fill his stomach with trash 
between meals ; must eat a variety of food cereals, green vegetables, 
fruit, etc—does anyone for one moment believe that such habits 
formed in childhood during school life will not make a lasting im- 
pression upon the life of the individual? Too much emphasis can- 
not be placed upon the fact that the essentials of personal health 
are such simple things as these, and that even the untrained teacher, 
once she is interested, can carry them into effect. 

To carry out such a scheme of health education as has been 
outlined above very little equipment is needed: Practically scales 
in the schools and a measuring rod or a tape tacked against the 
wall are the only apparatus required. The main thing is a teacher 
who is interested, who appreciates the value of health and who in 
her own person exemplifies the value of obedience to these rules. 
Interest of the mothers is awakened by instruction given to their 
children, and encouraged by visits made to the homes by teacher 
or volunteer social worker, and by instruction given to the mothers 
in groups at the classes. 

For children who are in particularly poor condition special 
health classes, known as nutrition classes, are formed. These chil- 
dren at first should be subjected to a complete medical examination 
to discover whether their condition depends upon bad habits, im- 
proper or insufficient food, some physical defect or to some exist- 
ing disease. In the great majority of cases it is the diet and the 
health habits which are at fault and the purpose of the weekly 
visit is to correct these. These classes have been in operation in 
New York and in many cities of the country for the past two years 
and are being organized in increasing numbers. They are likely to 
prove the most important health measure of the decade, doing for 
older children what the milk station or “consultation” has done 
for the infants. . 

The health education of children is something which must be 
carried on through school life. Children should be taught to look 
upon health as a thing of joy, a source of happiness, something 
which is essential to success in sport as well as in work. 

While the problem of the best means of health education of 
children is by no means solved, it is believed that a beginning has 
been made along lines which in the future are likely to prove of 
great assistance in this admittedly difficult field. 








Health in Industry and Its Relation to The 
Community 


By Dr. J. G. CUNNINGHAM. 


Read before the Section of State Medicine, Academy of Medicine, 
Toronto, Nov. 29th, 1921. 


UBLIC HEALTH in its first stages was preventive only. It 
came into being to do away with obvious nuisances or public 
dangers—to enforce the removal of garbage, for example, 

and to isolate the infectious individual. Like any great movement, 
however, that has what may be termed the creative germ and is 
based on true principles, it could not long be restricted to mere 
prevention—its negative side—but had to develop on its creative 
side; that is to say, to offer positive information as to safe prac- 
tices at the same time as it issued the prohibitive utterance re- 
garding the unsafe ones. To take a current instance, no wise public 
health agency suggests prohibition of the use of white lead without 
giving a great deal of time and care to the question of a satisfac- 
tory substitute. 

Side by side with this development of public health from pre- 
vention to creation has come another parallel development. Start- 
ing theoretically from the consideration of the public whose rights 
have to be safe-guarded, we have in practice passed to considera- 
tion of the individual as an entity, whose eapacity, needs, and pro- 
blems have to be studied for the good of the whole. Thus, workers 
in public health have entered the home, which is now looked to, to 
tell the story of contributory causes of disease. The experience of 
industrial managers has been along the same lines in that they have 
likewise come to consider the individual and his home in relation 
to health. 

The war brought to light the great amount of unknown disability 
existing among ordinary so-called healthy people and thus brought 
the question of health forcibly to the public mind. People are ac- 
cordingly at the present time more in a mood to welcome any pro- 
gramme aiming at health promotion, and the opportunity presented 
by such a mood should not be missed. Not only should health work 
be actively conducted, but, since public sympathy has been obtained, 
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a special effort should be made to-avoid alienating it by duplication 
of effort. Co-ordination of activity is wisely rated very high by 
those looking on. 

It is with the man at his job, of course, that industrial hygiene 
is primarily concerned. The problems arise from the great variety 
of individuals, the variety of industrial processes, and the infinite 
number of inter-reactions possible between them. 

The range of the subject as it touches other public health activi- 
ties may be briefly indicated. It involves consideration of the effect 
on infant mortality of employment of women. Studies of the sub- 
ject recently made by the Children’s Bureau of the United States 
Department of Labour show that the infant mortality among in- 
fants born of mothers gainfully employed is consistently higher 
than among infants born of mothers not gainfully employed, but 
in other respects living under closely similar circumstances. In one 
instance this infant mortality rate was as high as 252. Whether 
the greater mortality is due to a change to artificial feeding as the 
result of the separation of the mother from her infant at the time 
of her return to work, or whether it is due to conditions produced 
by the work itself is not stated. Investigation of the infant mor- 
tality among mothers gainfully employed away from home during 
pregnancy and not employed following the birth of the child might 
bring some interesting information to light. (France.) 

Industrial hygiene is also intimately concerned with conditions 
of what Collis terms “industrial birth”; that is to say, with the 
metamorphosis of the schoo! child into the industrial worker. Un- 
fortunately in the present economic condition this period of transi- 
tion coincides with that other period of transition, namely, adoles- 
cence. It is unnecessary here to dwell on the increased susceptibility 
to harmful influences at this period, but it is probably safe to say 
that the year following “industrial birth” is only second in import- 
ance in the individual’s life, from the point of view of health, to the 
year following his physical birth. Studies indicate that about 35 
per cent. of children entering employment change their job within 
the first three months. A study of employment certificate records 
in Connecticut in 1920 show that 23 per cent. of the children who 
had worked for from 21 to 24 months before the age of 16 had held 
four, or more positions. A large number of factors enter to cause 
this. How far an instinctive attempt at adjustment on the part 
of the child is responsible or to what extent conditions of work in 
relation to the individual’s health play a part is not known. The 
ideal is, of course, that the child should be directed to the industry 
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and the job to which he is best suited mentally, temperamentally, 
and physically, or should, at any rate, not be turned into one cal- 
culated to increase any defect already existing. For assistance 
here industry must look to the school medical history of each 
child and particulars as to any defects and disabilities. Such re- 
cord is an almost indispensable adjunct to the final school phy- 
sical examination, which sums up the child’s physical capacity and 
thus assists in his correct adjustment in industry. Probably par- 
ents’ consent to a full physical examination might be more readily 
obtained if they could be made to realize more fully its practical 
value in putting the child into good physical condition in order 
that he may be ready to assume any work for which his ability, 
temperatment, and education make him otherwise fit. 

This brings us to the central task of industrial hygiene, which 
is a maintenance of healthy and efficient workers. In this regard the 
duty of the state is to provide itself with information as to the 
best practices and methods by which such maintenance can be 
secured and to make this information readily available for indus- 
try, with which rests the responsibility for provision of actual 
health service for its workers. 

The means taken by industry for safe-guarding the heaith of 
its workers usually, as you all know, takes the form of industrial 
medical service, involving physicians, surgeons, dentists, dispen- 
sary and visiting nurses, and equipment, ranging from simple ar- 
rangements for first aid to provision of elaborate hospitals for 
treatment. At present in this country the large proportion of wage- 
earners work in plants employing small numbers. Employers of less 
than 300 workers commonly feel that the expenditure on the full 
time service of a physician, or even of a nurse, is not justified. It is 
possible that a number of these small plants in one locality might 
combine to provide medical service for their employees on a per 
capita basis, thus converting the health supervision as an ideal— 
and these small plants have the ideal very often as much as the 
large ones have—into a financial possibility. At least two or three 
attempts have been made to apply such an idea. 

Dr. Selby in Toledo established such an office in an industrial 
section there, where he received cases of accident and sickness from 
the small plants co-operating, conducted physical examinations on 
employment, and from which he supervised the conditions of health 
in the plants and at home. 

Dr. Ellis, of Chicago, initiated a scheme where a practitioner 
visited a plant having 400 employees for one hour daily, supervised 
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conditions of work and the workers’ health, and advised such em- 
ployees to see their family physicians, or, if they desired, referred 
special cases to physicians or surgeons with special facilities avail- 
able for diagnosis and treatment. 

The Provincial Board of Health of Ontario have made the at- 
tempt to determine whether public health nurses in general com- 
munity health work could include in their activities such small 
plants having no service other than lay first aid, to the benefit of 
all concerned. 

With the co-operation of the physicians, employers, and em- 
ployees, two public health nurses were detailed to a small town of 
about 5,000 inhabitants, largely composed of employees at four 
plants. The visits which the health nurse makes were emphasized 
in respect to both the industries and the community at large. 

Contacts established by the nurse in the industries in her area, 
through lists of absentees furnished by the time office, through re- 
quests for advice in health, and through first aid rendered, were 
co-ordinated with those contacts established in her child welfare 
activities, through birth registration and well-baby clinics. 

Some duplication in visits was avoided. Industry provided con- 
tacts valuable for the opportunity to extend health teaching and 
demonstrate the value of the prevention of disease, which six 
months’ work indicates might never have been established other- 
wise. ‘ 

Reports to employers of conditions dealt with by the nurses and 
the results achieved, have been favourably commented upon. 

As a result the town and the four industries have united by 
written agreement to appoint a public health nurse, who will work 
in accordance with the plan here outlined. 

It is felt that this work will give employers concrete evidence 
on which to base recommendations for the establishment of indus- 
trial medical service in their plants, which will include in its acti- 
vities many other aspects of health promotion in industry. Such a 
method of initiating industrial. medical service is far from ideal 
but it is considered to be a practical one. The disadvantages are 
obvious : 

(1) First aid and other nursing activities should be conducted 
under the general supervision of the physician. At present the 
majority of plants arrange that the practitioner will be on call for 
cases of accident or emergency sickness only. 

(2) The possibilities of promoting health in industry are by no 
means confined to the advantages from visiting nursing. 

(6) The view point of the nurse in dealing with wage-earners 
may suffer owing to her limited contact with industry. 








Sex Education 


EXTRACTS FROM TEACHERS’ COLLEGE BULLETIN, 
COLUMBIA UNIVERSITY, NEW YORK. 


(Professor of Biology and Director of the School of Prac- 

tical Arts, Columbia University) as follows: “All scien- 
tific, ethical, social and religious instruction and influence which 
directly and indirectly may help young people prepare to solve for 
themselves the problems of sex that inevitably come in some form 
into the life of every normal human individual.” 

Sex-education as thus defined touches great problems of life 
in so many ways that it must be far more than merely a school 
subject limited to a curriculum extended over a few years. On 
the contrary, the “larger sex-education” or “social-hygiene educa- 
tion” includes all organized effort, both in and outside of schools, 
toward instructing and influencing people regarding the problems 
of life which are directly and indirectly connected with sex. 

We must distinguish between sex-education and sex-instruction. 
Education means development of will, feeling, thought, the forma- 
tion of habits and of character; instruction is only one of the means 
of education, having for its object knowledge. Young people need 
sex-education, not merely sex-instruction. 

Sex-education should deal with health and morals. Biological 
(including physiological) and pathological facts are to be taught 
only as reasons for hygienic and moral living. This principle rules 
out much that is given in books. “Sexology” is not needed. The 
approach with adolescents should be the ethical and the hygienic. 

No sex courses—It is not desirable that any parts or courses 
of the curricula for schools and regular colleges should be known 
to the public as “sex” studies, but we need such terms as “social 
hygiene” and “sex-education” to indicate to teachers and parents 
that definite parts of the education of young people are being 
directed towards a healthy, natural, and wholesome relation to 
hfe as it is affected by sex. 

Sex-instruction should not be concentrated in a short period of 
youth because it is impossible to exert the most desirable influence 
upon health, attitude, and moral character except by instruction 
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peginning in early childhood and graded for each period of life up 
to maturity. 

Character Education.—Sex-education is but a phase of charac- 
ter education as a whole and can not be accomplished at any one 
time, but must be a progressive process of care, guidance, instruc- 
tion, and example. This fact, together with the intimate relation- 
ships of the members of the family, places upon the home the chief 
responsibility for sex-education of children during the earlier 
years. However, some persons do not understand the sex nature 
of their children and do not fully appreciate the need of sex guid- 
ance, or feel themselves prepared to give correct instruction. 
Therefore, parents should be helped by printed matter and lectures 
to prepare themselves for guiding and instructing their children in 
respect to sex. 

Protecting Children.—It is nonsense for parents to feel sure 
that their children are safely protected against any vulgar first 
lessons concerning sex; for no one can know that children are 
safely guarded from others who may corrupt their innocent minds. 
Normal children are almost certain to get sexual information not 
!ater than the early adolescent years, and usually from unreliable 
and vulgar sources (see reports by Exner and others). Even 
morals may become corrupted and health irreparably injured sev- 
eral years before puberty. The only sure pathway to health, atti- 
tude, and morals, is in beginning with young children and instruct- 
ing them as gradually as the problems of sex come forward in the 
individual life. 

Beginning Sex-Education.—There is a widespread but erroneous 
impression that sex-instruction should begin with the approach 
of adolescence and soon be completed. On the contrary, sex- 
education should extend in the home and school from early chila- 
hood to maturity. The first instruction and guidance which may 
begin to lay the foundation for the individual’s sex-education should 
be given in early childhood by parents, or by other adults who 
happen to be on the most intimate terms with the child. 

Effects of Ignorance of Adults——The policy of maintaining 
mystery and secrecy concerning things sexual has failed with 
adults even more sadly than with children. Health and character 
and human affection and the family have suffered incalculable in- 
jury because people are ignorant of fundamental laws of sex. 

Policy of Silence.—The time-honored policy has been one of 
silence and mystery concerning all things sexual. Everything in 
that line has long been considered impure and degraded, and there- 
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fore, the less said and the less known, the better, especially for 
young people. This policy of silence has been a gigantic failure, 
because it has not preserved purity and innocence, and because it 
has allowed grave evils, both hygienic and moral, to develop under 
the cloak of secrecy. 

Intelligent Control Necessary.—Human sexual control must be 
on the basis of intelligent choice, because there is no basis for in- 
stincitve control, as in the higher animals. This means the great- 
est task of human life, for there must be voluntary control of in- 
stinctive impulses or sexual desires which are intensified by 
numerous environmental stimuli or temptations that set up ex- 
clusively human problems. 

Since human beings are by nature left to control their most 
powerful appetite solely by intelligent choice, it is evident that a 
policy based on silence, ignorance, and mystery must fail. The 
only safe and sure road to the needed control of sexual actions is 
to be found in knowledge (a) of the reasons why control is best 
for the individual and for the race and (b) of the ways and means 
of control of sexual conduct. 

Controls of Conduct.—The problem of sex-education resolves 
itself chiefly into the problem of developing controls of conduct, of 
which there are many: public opinion; the feeling of shame or 
sense of modesty; fear of legal, social or medical consequence; 
fear of inflicting injury upon others; conscience or instinctive feel- 
ing of obligation, which is not merely the knowledge of right and 
wrong; sympathy which inhibits conduct that would affect the 
lives of others; high respect for womanhood and manhood; habits 
of chastity; knowledge of the general relations of sex and life; 
athletic and physical exercises as inhibitory factors; literature 
which portrays romantic love that spiritualizes the sex instinct; 
and enthusiasm for sport, art, science and other physical and 
mental activities. 


To be continued. 





Annual Meeting—Ontario Red Cross 


The annual meeting of the Ontario Division of the Canadian 
Red Cross Society was held in Toronto on January 31st, 1922. 

The President, Mrs. H. P. Plumptre, gave a comprehensive re- 
view of the work of the Ontario Division, mentioning with regret 
the death during the year of the vice-president, Lady Beck, of Lon- 
don, and of the honorary president, the late Lieutenant-Governor. 
She then referred to the problems confronting the Society in pro- 
viding nurses and doctors in New Ontario, to the need of populariz- 
ing health knowledge and of instituting public health and extension 
courses in rural communities. She reported that during the year 
81 life-members enrolled and 19,362 annual members; public health 
nurses engaged to make a survey of the school children; infant wel- 
fare carefully attended to, including the expenditure of $477 for a 
nurse for a home where triplets had arrived, and a special study 
made for forming emergency organizations, by Miss V. M. Mac- 
donald, appointed for this work. The sum of $70,000 was contri- 
buted for relief in Europe. The St. Catharines branch made a large 
donation for the work among the blind ; Ottawa branch gave a large 
contribution for May Court Club’s tubercular work, and Oakville 
made up 250 bags for soldiers in the Brant Hospital. The Sarnia 
branch had a varied programme, including community health 
service, social service and playgrounds. The work of the Junior 
Red Cross had progressed under Mr. McCready, who reported that 
108 schools in Ontario had formed organizations. 

Dr. John Waugh, representing the Ontario Department of 
Education, spoke of the excellent co-operation between the Depart- 
ment and the Junior Division of the Ontario Red Cross. 

Dr. Farley of the Ontario Medical Association thanked the 
Ontario Division for assistance given to the Ontario Medical Asso- 
ciation in financing clinics, demonstrations and lectures to physi- 
cians at different places in the Province. These were of great 
assistance in promoting public health and medical education in 
rural districts. 

Miss Kathleen Russell, Director of Public Health Nursing in 
the University of Toronto, introduced the following eleven nurses 
who were presented with Red Cross Scholarships by His Honour 
the Lieutenant-Governor: 
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Miss M. V. Adams, Hanover. 

Miss Florence Conlin, Toronto. 
Miss Marion Stevens, Napanee. 
Miss Bessie Jones, Elora. 

Miss Helen Latimer, Carleton Place. 
Miss Margaret Kettlewell, Norwich. 
Miss Mildred Sellery, Brussels. 
Miss Broadfoot, Toronto. 

Miss Teresa Huntley, Toronto. 

Miss Mabel Sharpe, Toronto. 

Miss Daisy Dean, Sandhill. 

The following Officers and Executives were elected for the year 
1922 :— 

Hon. President, the Lieutenant-Governor of Ontario; President, 
Mrs. H. P. Plumptre; Vice-Presidents, Colonel Nasmith, Mr. F. A. 
Mulholland and Miss Jean I. Gunn; Honorary Secretary, Professor 
G. M. Wrong; Honorary Treasurer, Colonel Noel Marshall; Hon- 
orary Solicitor, Colonel Thomas Gibson ; Executive Committee, Mrs. 
C. R. Crowe, Guelph; Mrs. John McGibbon, Sarnia; Mrs. H. E. 
Harcourt Vernon, Toronto; Mrs. George Watt, Brantford; Mr. A. 
H. Campbell, Mr. A. F. Rutter, Professor J. A. Dale, Toronto; Mrs. 
J. Cowan, Oshawa; Dr. R. E. Wodehouse, Ottawa; Mrs. Ronald 
Harris, London. 





Conference on the Future of Public Health 
in the United States and the Education 
of Sanitarians 


N March 14th and 15th there was held under the auspices 
@) of the United States Public Health Service in Washington, 
a conference of deans of schools of public health and 
medical schools, presidents of universities with which these schools 
are connected, a selected number of professors of public health 
subjects and men actively engaged in public health work, on “The 
Future of Public Health in the United States and the Education of 
Sanitarians.” 

After considering the present status of the public health move- 
ment and present facilities for the education of health officers and 
other sanitarians, the conference considered various newer aspects 
of public health and their importance in the training of sanitarians; 
the various kinds of sanitarians which will be needed for the 
future; the recruiting and training of more and better sanitarians; 
and the various problems connected with the training of sanitarians 
for the future and the further education of those who are now 
employed in public health work. 

Among those taking part in the conference were Presidents 
James R. Angell, Livingston Farrand, Frank J. Goodnow, Ray 
Lyman Wilbur; Deans Hugh Cabot, William Darrach, David L. 
Edsall ; Professors Allen W. Freeman, E. O. Jordan, Roger Perkins, 
Mazyck P. Ravenel, Milton J. Rosenau, George C. Whipple, Jesse 
F. Williams, C. E. A. Winslow; Doctors Lewellys F. Barker, Walter 
H. Brown, John A. Ferrell, Lee K. Frankel, Otto P. Geier, Fred- 
erick R. Green, Vernon Kellogg, John H. Stokes, Victor C. Vaughan, 
George E. Vincent, William A. White, Hubert Work; also Doctors S. 
J. Crumbine, Hugh S. Cumming, Eugene R. Kelley, L. L. Lumsden, 
A. T. McCormack, A. M. Stimson and Allan J. McLaughlin of the 
United States Public Health Service and the various State Boards 
of Health. 

“The rapid development of the public health movement in the 
United States, the shortage of trained public health officers and the 
present inadequate facilities for their education,” said the Public 
Health Service in its letter of announcement, “has brought about a 
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situation which, in the opinion of the United States Public Health 
Service, merits a thorough consideration not only by leaders in the 
public health movement, but by university presidents and others 
who are now participating in the education of youth.” 

The announcement continued: “Numerous surveys have strik- 
ingly called attention to the need for more and better trained 
health officers. On the other hand, there has never been so much 
interest among people generally in public health as there is at the 
present time. Could there be made available a larger number of 
trained public health officers, it would be possible within a com- 
paratively short period of years to immeasurably increase the 
health, efficiency and happiness of the American people. 

“From these considerations it appears that the problem of the 
education of health officers is a matter perhaps more important 
in its many implications than any other now before physicians and 
educators.” 

Because of the nature of the conference it was open to the 
public. The addresses, however, will be printed and will later be 
available. 





Social Background 


Unemployment Relief 


F. N. STAPLEFORD. 


General Secretary Neighborhood Workers’ Association, Toronto. 


OCIETY which gives so much to the individual also makes 
S certain demands. His very life is at the disposal of the 
state in time of war. The individual is also forbidden, no 
matter what the stress of circumstances, to help himself to the 
property of others. It is illegal to beg. There seems to be then an 
implied obligation to at least prevent any members of that society 
irom starving. Apart from consideration of humanity, if that 
principle were not recognized, the bonds of society would dissolve. 
This is a principle however which it would be extremely unwise to 
emphasize. To teach people to depend upon society in the last thing 
that is advisable. Society’s help should not be the first resource but 
the last resource. 

The situation is an elastic one. The individual or family rarely 
stand alone, but are the centre of a web of social relationships. 
It is these which in a large measure must break the shock. This 
must be so. The loss of wage in industry could never be made up 
by relief. In the week ending March 11th, 1922, the Government 
Employment Bureau of Toronto had registered 20,135 men and 
women out of employment. Many others have doubtless not regis- 
tered. If the number is taken as 20,000 and the average wage $20, 
the loss in wage would be $400,000 in a single week. Multiply that 
by a period of months and you have an impossible situation. That 
sort of loss cannot be met by relief either public or private. That 
loss must be distributed in all sorts of ways—by lowered expendi- 
ture, by credit, by help from friends and neighbors, by various 
rearrangements and economies. There is a residuum of the prob- 
lem however which under present conditions must be met by relief. 

Unemployment relief one of the most difficult tasks set for the 
social work. There is something incogruous and unnatural ‘in 
supplying the necessities of life to the families of able bodied men. 
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When a man is ill or disabled the psychological conditions. in 
regard to the receiving of relief are quite different. The man is 
unable to work and society is providing for his family. In the other 
case it is society itself through raw and ill adapted arrangements, 
which is withholding the opportunity to work to the man able and 
willing to do so. There is an attitude of resentment in the one 
case which does not exist in the other. Relief is accepted more as 
a matter of right, and makes him form a mental habit, in which 
he is sometimes unwilling to take advantage of even the limited 
opportunities of self help which the situation affords. 


In the relief there should be good team work between public 
and private agencies. A large part of the cost of the relief must 
necessarily be borne by the public departments, for such necessities 
as food and fuel. Rent and clothing problems should very decidedly 
be handled by private agencies. The largest contribution which the 
private organization can make is in individual attention and service 
to the family. Public departments usually find it more easy to 
secure money for relief than for staff. Relief without that service 
which would develop the personal resources of the family is a 
dangerous thing. The private organization can be of great assist- 
ance in rendering this service. 

It goes without saying that all should use the Social Service 
Exchange. A period of unemployment is, in any case, a time of 
great social loss. A high type of family life is one of the things 
of greatest value—and in times of unemployment family life goes 
down, becomes coarse and cruder, while the finer values often 
vanish. In many cases the family which may have had differences 
and difficulties before, now comes to final shipwreck in a period of 
depression. 

Social workers must think not in terms of the present crisis only 
but in terms of permanent effect. We are really fighting for these 
finer values in life, trying to help in the preservation of initiative, 
self control, mutual consideration and love as elements in family 
life. Ten years from now social organizations will be dealing with 
families and individuals who have become a permanent problem 
because of the present depression. They become casualties of the 
industrial order. It is the business of sound workers to see that 
the number of these cases is as few as possible. 


In this we are not talking of the unemployed as a distinct class. 
Any group of people who lost their occupation and were unable tu 
discharge the obligations resting upon them would degenerate in 
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character and effectiveness after six months of it. They would 
have gone down hill more or less. 

There are certain ideas which should be emphasized in regard to 
handling unemployment relief. 1. There should be a proper classi- 
fication of the unemployed. They are not all alike and they ob- 
viously should not be treated alike. They differ in moral character, 
m physique, in education, in fact in every possible way. Each 
should be studied as an individual separate problem. If we in a 
blundering effort to achieve democracy try to treat all alike we 
injure rather than benefit. Some men are unemployed because 
there is no work, others because they are really unemployable for 
mental or moral reasons. In Miss Richmond’s latest book, she 
quotes Plato to the effect that to treat unequal things unequally is 
the essence of equality. Because problems come to us in large 
numbers we should not throw overboard our casework standards 
and adopt any mechanical method of dealing with the problem 
which reduces all to one dead level. 

A recent case in the N.W.A. office is that of a man who is a 
mental case but who is not an obvious type. It would probably 
take an employer a week or ten days to really discover his type, 
and then he would inevitably be discharged. If work was plentiful 
enough so that he could get a new position every ten days he would 
not be unemployed. How would you classify a man of that kind? 

2. There should be no big central relief fund with a central office 
to which people come to apply. There should be centralization of 
planning among the various organizations which carry responsi- 
bility but decentralization of relief. An office interview is of very 
little value unless followed up not only by a home investigation 
but also by getting into touch with such other connections of the 
family as will give the information on which a real judgment of 
the family situation may be based. 

3. As far as possible there should be no publicity. There is an 
interpretative publicity which is helpful, but to see in the paper 
day after day that those who need their rents paid should go to 
such and such an office and those in need of fuel or food to go 
somewhere else, creates tremendous problems. A fictitious and 
unreal situation can be quickly produced. There will be a long line 
up of applicants, for naturally there are a large number of people 
behind with their rent and it is perfectly natural for them to accept 
an invitation such as that. Someone might object that such pub- 
iicity is really necessary or else there will be suffering due to people 
not knowing where to go. There is, of course, the possibility of 








128 THE PUBLIC HEALTH JOURNAL 


this occurring in individual instances, but the danger is not acute. 
Toronto is covered by a pretty effective network of social agencies, 
public health workers, etc., and cases of real need are usually found 
or reported in by a sympathetic neighbour or friend. 

4. There should be no bread lines, soup kitchens, etc. Such 
measures are positively demoralizing rather than helpful. In front 
of one place in the city where help of this kind is given hung the 
sign a few days ago, “All you want to eat and drink for nothing, 
at one o'clock.” A little later the sign read, “Free beef sandwiches 
and creamy coffee at one o’clock to-day.” I think that it is very 
much open to question whether the religious service which follows 
the free sandwiches, undoes the harm occasioned by such unintelli- 
gent and indiscriminate methods. Mass methods necessarily fail. 

5. Street begging should be repressed. The public should be 
aware of the fact that in times of disturbance there appear num- 
bers of people to whom the situation presents an opportunity. 
Everyone at present knows of the unemployment condition, but 
many do not know of the provision which has been made to meet 
the need. When they are stopped on the street they usually take 
the easy way out and give a small sum. The public should know 
that by so doing they are definitely injuring that individual, teach- 
ing him that to tell heart-rending tales which usually belong to 
the realm of pure fiction, is more lucrative than to work. One such 
man admitted the other day that a friend of his in the business 
in Toronto was making about $37.50 per week which he was spend- 
ing with great satisfaction. Sometimes people who know better 
cannot resist an appeal, for it is so much easier to do this than to 
refuse or to sift the truth of thé story. This is simply another 
form of moral cowardice. 

6. What should be done is to back up the social agencies, which 
are handling the problem, with adequate resources, so that they can 
expand their organization to meet the new requirements. It should 
be clearly understood that any saving attempted by getting an 
inferior or small staff is extremely shortsighted. The more ill 
trained and overworked the workers are the larger will be the 
amount they spend on relief and the less individual attention they 
will give to the families which is the essence of the whole matter. 
The average business man looks upon payment of staff with great 
suspicion as an “overhead” charge. This is due to a misunder- 
standing of the whole situation. Such short sighted economy de- 
feats itself and wastes thousands of dollars in unnecessary relief 
the net effect of which is to undermine the morals of the family 
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which receives it. We have had 18 months of unemployment in 
Toronto and one can well hope that brighter days are shortly ahead. 
It should be clearly recognized that probably in no city on the 
continent has more been done than here. The Mayor and Board 
of Control have been criticized for not doing more. I would like 
to say that they have, in my judgment, done all that they could 
or should have done, that if they had gone beyond the present ar- 
rangements they would be. justly open to censure. Everyone 
desires to prevent undue suffering, but if relief is too lavish the 
ultimate effect is worse than a too severe poilcy. There are at 
present over 6,000 families receiving city relief in Toronto. Some- 
thing over 4,500 of these are families of the unemployed. There 
are about 150 single men nightly in the Wayfarer’s Lodge, and 
about 180 to 185 at the G.A.U.V. Hostel in Evangelia Settlement. 

During the past few months we have learned a number of 
things. We have groped through a wide variety of mistakes and 
have come to the point where we can really handle the problem 
intelligently. When it is over I could at any rate give an address 
on how not to dispense unemployment relief. 

The chief moral which may be drawn is to improve the existing 
social organization whether public or private, so that it can stand 
the test of emergencies, as well as the work which comes to it 
in more normal times. 








News Notes 


The annual meeting of the Canadian National Committee for 
Mental Hygiene was held this year in Montreal, the spacious ball- 
room of the Ritz Carlton Hotel being crowded with representative 

‘citizens from various parts of the Dominion. Addresses were made 
by Her Excellency Lady Byng of Vimy, Sir Vincent Meredith, Bart., 
Dr. C. F. Martin, Dr. C. K. Clarke, Sir Athur Currie, Dr. C. K. 
Russell, and Dr. C. M. Hincks. 

The year’s record of achievement was inspiring. A mental 
hygiene survey of Alberta had been completed. Much clinical work 
had been accomplished in Toronto and Montreal. Studies had been 
conducted in primary schools in nine cities. Dr. C. K. Clarke was 
loaned for four months to the Federal Department of Health for 
psychiatric work in connection with the examination of immi- 
grants. Dr. E. A. Bott had conducted a study in a large school to 
determine the value of group tests. Mr. N. L. Burnette had Been 
invited by three provinces to advise concerning the development of 
Occupational Therapy in mental hospitals, and had also conducted 
an experiment in the classification of handicapped labour in a large 
employment bureau. British Columbia and Manitoba had made 
great strides in providing facilities for the care of the insane and 
feeble-minded along the lines suggested by the Committee. The 
Nova Scotia Legislature had passed bills embodying the recom- 
mendations of the Committee’s survey of 1920, and Prince Edward 
Island had requested a mental hygiene survey. 

The splendid work done in the Provincial Hospital for the In- 
sane at Battleford is being further extended. Looms have been set 
up, and some fine rugs made. Work in stencilling and block print- 
ing has been started, and copper work and book-binding will soon be 
in full swing. Plans are being made for occupational therapy in 
the new hospital at Weyburn. Like Illinois across the border, Sas- 
katchewan bids fair to carry our own middle-west into first place 
‘n the scientific use of occupational therapy as an important factor 
in the treatment of the mentally sick. 





We are in receipt of an interesting programme of two public 
meetings held in Ottawa, in the Palm Room of the Chateau Laurier, 
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March 17th, as a fitting climax to four days’ joint conference be- 
tween the Executive Council of the Canadian Association for the 
Prevention of Tuberculosis and the Tuberculosis Experts of the 
Department of Soldiers’ Civil Re-Establishment. A symposium “On 
Finding Cases,” scheduled for the afternoon meeting, concluded by 
Dr. Parfitt on “Modification of Classification of Clinical Tuber- 
culosis.” The two speakers for the evening meeting are the Hon. 
Dr. Beland, Minister of Health and Soldiers’ Civil Re-Establish- 
ment, and Dr. Donald Armstrong of Framingham fame speaking 
on “The essentials of an effective campaign against Tuberculosis.” 


A dinner was given by Hon. Dr. Roberts at the Saint John Club, 
February 14th, to Dr. R. E. Wodehouse, Ottawa; Dr. Melvin, Fred- 
ericton; Dr. Carmichael, River Glade; Dr. Farris, and Dr. War- 
wick, of Saint John. Matters pertaining to the joint conferences of 
the Canadian Public Health Association and the Canadian Associa- 
tion for the Prevention of Tuberculosis, Saint John, June 6th, 7th, 
8th, and 9th, were under discussion. Drs. Carmichael and Farris 


were designated local Convener and Secretary respectively for 
tuberculosis programme. 


Dr. Burr, Professor of Mental and Nervous Diseases in the Uni- 


versity of Pennsylvania, spoke to a representative gathering of 
citizens at luncheon on March Ist, taking for his subject “The 
Relationship of Mental Hygiene to the Community.” Great interest 
was aroused and it was felt that Hamilton stood in need of a psy- 
chiatric clinic. Dr. Burr visited the various hospitals in the city, 


and at night delivered an address before the Hamilton Medical 
Association. 


The Hon. E. H. Armstrong, Minister of the Nova Scotia Gov- 
ernment, attended a meeting in Dr. Hattie’s office, February 20th, 
to discuss with Mr. Colwell, Dr. Bruce Almon, Dr. T. M. Sieniewicz, 
Dr. B. Franklin Royer, Dr. D. A. Craig, Dr. R. E. Wodehouse and 
Dr. Jost, co-operative schemes for Diagnostic Clinics, favorable 
action being anticipated. 


Premier Bell of Prince Edward Island, on February 16th, dis- 
cussed with Mayor Jenkins of Charlottetown, Drs. Johnson, Mc- 
Guigan, Garrison, Wodehouse and Mr. McCarey, the possibility of 
reopening Dalton Sanatorium, and ways and means of establishing 
Chest Clinics on the Island. 
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Miss Jean Browne has been appointed Director of the Junior 
Branch of the Canadian Red Cross Society. 

Miss Browne was formerly Director of School Hygiene in the 
Department of Education of the Province of Saskatchewan, and 
last year held the Canadian scholarship in the International course 
in Public Health Nursing arranged by the League of Red Cross 
Societies at King’s College, London, England. 





The programme for the annual meeting of the Ontario Health 
Officers’ Association to be held in Toronto on May 29th and 30th 
next, is now being prepared. The main thought in drawing up this 
programme is to make it as practical as possible, so that those who 
attend may gain information and suggestions that will help them 
in their work from day to day. 





Among the visiting speakers will be Dr. M. J. Rosenau of Johns 
Hopkins University, author of the text book, “Preventive Medi- 
cine.” The subject of his address will be “Food Poisoning,” a topic 
to which he has given much attention. 





The condition of our milk supply is of vital interest to every- 
body. It is more than a Provincial problem—it is a national pro- 
blem. In consequence a symposium of “Milk,” its production, pat- 
teurization and distribution will be one of the features of these 
meetings on May 29th and 30th. 





Among the local speakers will be: Dr. Lailey on “Prenatal 
Care,” Dr. Colin Campbell on “Eye Conditions,” Mr. F. A. Dallyn, 
Provincial Sanitary Engineer, on “Soil Pollution,” and Dr. Grant 
Fleming, Deputy Medical Officer of Toronto. Dr. Hastings will 
speak on “The More Efficient Care of Mothers.” 





Arrangements are also being made to show films dealing with 
subjects of interest to everyone engaged in Public Health work. 
A large attendance is expected. 





The annual meeting of the Ontario Branch of the Canadian Na- 
tional Council for Combating Venereal Diseases will be held in 
London. 





A very instructive and interesting meeting under the Depart- 
ment of the Discharged Soldiers’ Civil Re-establishment in connec- 
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tion with the treatment of tubercular ex-soldiers was held in Ottawa 
March 14th, 15th, 16th and 17th, and undoubtedly the conference 
will improve the standard of treatment for the ex-soldiers. Among 
the speakers was Dr. J. G. Cunningham, Division of Industrial 
Hygiene, Provincial Board of Health, Ontario, who read an inter- 
esting paper entitled: “Means of Spotting Cases of Tuberculosis 
in Industry.” 

In cunnection with this meeting the Canadian Association for 
the Prevention of Tuberculosis held two rousing meetings at which 
propaganda used against tuberculosis was dealt with in a popular 
way. These meetings were very well attended. 


The annual meeting of the Toronto Social Hygiene Council will 
be held in Tononto on March 28th. 


At the last meeting of the Provincial Board of Health of On- 
tario Dr. Adam Wright, the popular chairman, was presented with 
a beautifully framed photograph of himself. Many members of the 
staff were present. The presentation was made by Dr. Casgrain 
who eulogized Dr. Wright’s life work as that befitting the best type 
of citizens. Dr. Wright is well known and respected all through 
the province. In his reply the chairman thanked the members of 
the Provincial Board for their kind remembrance, and paid tribute 
to the harmonious work carried on by the Board, and the happiness 
it gave him to be associated with such a smooth running and effici- 
ent institution. To Dr. McCullough, the Chief Officer of Health, 
he gave great praise as the man who deserved the greatest credit 
for the progress made by the Board of Health in the past decade. 
He took great pleasure in presenting the portrait to the Board. 
Dr. McCullough, in accepting the gift on behalf of the Provincial 
Board of Health, stated that the portrait would occupy an honored 
place on the walls of the Board Room. 


A second copy of the portrait was presented to Mr. Adam 
Wright. 


“The most despicable case I have known in many years,” were 
the words of Magistrate Heffernan, of Regina, in sentencing a 
married man to the maximum penalty of $100 or 3 mnoths’ impris- 
onment, when convicted on a charge of knowingly infecting a young 
woman of the city with syphilis. 

The case was prosecuted by an official of the Saskatchewan 
Bureau of Public Health under the provisions of the Venereal Dis- 
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ease Act, as a result of investigations made by the Bureau when the 
condition of the girl was first made known. 

Ruined physically by the loss of sight of one eye, as stated by 
the Commissioner, Dr. M. M. Seymour, such is the punishment in- 
flicted on this young girl by the wanton who has grafted another 
branch upon the tree of venereal disease. 

Under provision made by the Provincial Government to combat 
the spread of this terrible plague, the girl is receiving treatment, 
and is on the road to recovery, but owing to lack of treatment in 
the early stages, the sight of one eye is irrecoverably gone. 

In the modern treatment of syphilis every hour counts, as is well 
illustrated in the case of this girl, and whatever remedies medical 
science has given us are impotent, until those people who acquire 
venereal disease realize their condition, and consult a qualified 
physician at once. 








The Provincial Board of Health of Ontario 


COMMUNICABLE DISEASES REPORTED FOR THE 
PROVINCE BY LOCAL BOARDS OF HEALTH FOR 
THE MONTH OF JANUARY, 1922. 


COMPARATIVE TABLE. 
















1922 1921 
Diseases. Cases-Deaths Cases-Deaths 
PI etbittsi nc stiinnithetadkntepalietiads: See 0 902 3 
ee 14 613 17 










EN ee ee 486 54 876 63 
MO tintin cient a ii 205 3 595 9 
Whooping Cough 89 5 396 9 
Typhoid . iS niatsatia bails iineeniacglenlgs 28 5 43 13 
Tuberculosis cli Bit Senipaiatie deepak 160 151 166 114 
Infantile Paralysis —......... 2 0 3 3 
Cerebro Spinal Meningitis 77 6 2 2 
I Sibi tote este 34 31 34 18 






RE OR ee re ae: a 


VENEREAL DISEASES. 
Reported by Medical Officers of Health for January, 1922. 








1922 1921 

Cases Cases 
I a sdiccsiclhanibiinsinledindaieitaibiibbibaaiee 183 195 
CRITI { cdscccmctrntaiiditantieie 195 245 
SII sditinrnrnctndacecnecitineiiniiibes 1 12 






379 452 


It is most gratifying to be able to report a marked decrease 
in the cases of communicable diseases in the Province, for January 
last compared with January, 1921, as may be seen in the Compara- 
tive Table. It will be observed the total cases reported are less 
than one-half. The most noticeable decreases are in smallpox, 
scarlet fever, diphtheria, measles and whooping cough. The in- 
creases in deaths are in tuberculosis, influenza and pneumonia. 
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VENEREAL DISEASE REPORT OF THE DEPARTMENT OF 
HEALTH, OTTAWA, FOR THE YEAR 1921. 








Number of cases 
y Number of cases reported by 
Month. treated in clinics. physicians. 

IIR, ccisstissistnntanuniitininaiiin 1,095 1,369 
iii lle 974 1,204 
III iss iiicicnitheciemessenlatiaaiaiacs 713 1,349 
NE insecticidal aetustinipecctis 683 1,221 
4 st iitieinenibebachlatsteiiition 683 1,520 
I as Seiichi barnes 914 1,129 
Se ee ey 799 1,041 
IE Si Mccabe ccctnicnstlletinncossi 814 1,184 
a ticS ss ncrerpsrardibniocnns 724 1,241 
UN Ei icicsislcssccen thai 8389 1,315 
55 scncsscisiilcninsainnscdAblabsbines 843 1,293 
December .......... sitettin Tlic kD de 819 1,323 

9,900 15,189 

OD iciccccscnitnsttbncnnincdaites 25,089 





Editorial 


SQUINT AND DEFECTIVE VISION. 


A startling fact is just coming to light. There are thousands 
of one-eyed people in the country. Moreover—and this makes the 
matter all the more serious—the number of these one-eyed people 
is continually being added to. 

Everyone knows that crosseye or squint is common among 
children, a condition that can easily be put right with the proper 
glasses or by operation. What the public does not know, unfor- 
tunately, is that the vast majority of these children with squint 
have defective vision, and that many, far too many, are blind in 
one eye. When one says blind, it means what doctors call ambly- 
opic. All of these children can see light from darkness, and many 
can even count one’s fingers held up in front of them when their 
sound eye is closed. The dimness of sight in such people is per- 
manent, and the obstruction cannot be removed. It is too late to 
make them see clearly. 

How did these people become one-eyed, one may ask? It very 
probably happened this way: 

Take any one of these unfortunate people as an example, and go 
back to his or her childhood days. Just about the time the young- 
ster was able to leave its mother’s apron strings and toddle about 
alone, a squint, i.e., a cross-eye, developed, but passed unnoticed. 
No doctor or nurse had examined the child, and the parents were 
not aware that anything serious was wroug. Perhaps the cross- 
eye was noticed, but defective vision never suspected, so that 
nothing was done, it being thought that the child would “grow out 
of it,” or the parents may have been ill-advised and taken the child 
to one who fitted glasses, instead of to a qualified medical prac- 
titioner. 

In this case permanent injury may have resulted from failure 
to correctly treat the defective eye. It may even have been given 
proper glasses, while the blindness of the eye was left neglected. 
It is recognized by authorities in all countries that eyes of young 
children cannot, with any certainty, be correctly tested for glasses 
without the use of drugs which a licensed medical practitioner 
alone may use. If the defective eyesight remains unnoticed for a 
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time, the strain put upon the eyes when the child commences its 
school] studies will show that something is wrong, and the worried 
father or mother may realize after a time that the child should be 
examined. But there is every likelihood that it may be too late to 
effect a cure. Defective vision from this cause should be treated 
before the age of five, and if the defect is not rectified by six years 
of age, there is practically no hope of permanent improvement 
being brought about. 

Apart from the personal affliction of poor vision, one can easily 
realize that an individual with a defective eye may be both a loss 
to the state and a menace to the community. Means must, there- 
fore, be found to warn the parents of children with defective eyes of 
the danger of permanent injury resulting through a delay, so that © 
an examination of the children’s eyes may be made by a qualified 
practitioner at the earliest possible moment. 





Current Literature Dealing With Venereal 
Diseases 


These abstracts are available through the courtesy of the 
American Social Hygiene Association, February 15, 1922: 


BUFFALO FOUNDATION’S SURVEY OF THE UROLOGIC CLINIC, HEALTH 
CENTRE DISPENSARY No. 5. From the Report of Frances M. 
Hollingshead, M.D., Director of the Buffalo Foundation. 

The Board of Managers, Department of Hospitals and Dispen- 
saries, requested the Buffalo Foundation to make a social investiga- 
tion of the Urologic Clinic. Herewith is an abstract of the facts 
disclosed by this investigation: 

The venereal disease clinic of Buffalo occupies a series of rooms 
in the Health Centre Dispensary Building. The personnel consists 
of a part-time physician-in-charge, five part-time assisting physi- 
cians, a head nurse and an assistant, an orderly, and a clerk. The 
quarters are thoroughly sanitary. 

As a result of the investigation the Buffalo Foundation comes 
to the following conclusions: 

The clinic managed under the municipality becomes a very im- 
portant part of the educational program being carried on for the 
cure and prevention of venereal disease. Buffalo should enlarge 
the local program very much. There is need for much education 
through lantern slides, lectures, and films, by qualified persons. 
Industrial concerns should cooperate strongly in this. 

The Buffalo Department of Hospitals and Dispensaries deserves 
much credit for having entered this field very early on the cura- 
tive side and for having done a very creditable piece of work. 
Other agencies ought to do their share to develop the preventive 
and educational activities. 

Much education is needed to instill into the minds of the public 
the knowledge that venereal disease must be treated as an infec- 
tious disease and cured as completely as possible, and that such 
conditions will never be attained until the public accepts the condi- 
tions as they are and agrees to do away with the traditional wali 
of mystery which has been established about the whole matter. 
This requires the cooperation of the health department, the depart- 
ment of hospitals and dispensaries, public schools, women’s clubs, 
and the nursing association. The clinic, however, must be the 
centre around which the work revolves. 

The clinic at Health Centre No. 5 is not perfect, but it is very 
much in advance of other city clinics and can be made a model 
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clinic. The public’s share in this work is to give generously of 
the city money to secure the best. 


SYMPOSIUM ON SYPHILIS. Pennsylvania Journal of Medicine, 
~ January, 1922. 


The symposium on the treatment of syphilis held during the 
General Meeting of the Medical Society of the State of Pennsyl- 
vania, Philadelphia Session, October 5, 1921, included a number of 
papers of interest to the progress of the control of syphilis. Jay 
Frank Schamberg who read the paper, “Modern Conceptions of the 
Treatment of Syphilis,” concludes that no crystallized formula of 
treatment can be adapted to all cases, and in no disease is in- 
dividualization more essential than it is in syphilis. Thomas 
McCrae, whose paper dealt with the treatment of visceral syphilis, 
believes that the cure of that form of syphilis is more or less un- 
certain. Mercury is an important aid. In aortic syphilis the dosage 
of arsphenamin or neoarsphenamin should be small, and in hepatic 
syphilis, not at all. The Wassermann reaction, whether negative 
or positive, should be regarded-conservatively, he asserts. 

The paper on neurosyphilis, read by Harry C. Solomon, em- 
phasized the following points: Neurosyphilis often develops dur- 
ing the course of the usual routine antisyphilitic treatment, in 
which case the treatment must be considered inefficient. The 
method of treatment must depend upon the individual case. Often 
mercury and iodides may succeed after arsphenamin fails to effect 
a cure. The spinal fluid is not the major criterion, as patients 
whose fluids remain pathological may recover clinically, whereas 
patients whose fluids become negative may succumb from neuro- 
syphilis. In closing, Dr. Solomon says: 

I would have you believe that I am optimistic about the treat- 
ment of neurosyphilis. Not all cases can be helped. But many 
cases which are considered incurable can be greatly benefited by 
intensive and prolonged treatment of the proper sort. We have 
at our disposal the means with which to help many cases of neuro- 
syphilis, including meningitis, tabes, and paresis. Many of these 
cases are considered hopeless because of inadequate handling. 

In the discussion that followed the presentation of the papers, 
Dr. Schamberg makes the following pertinent statement: 

If there is any maxim or principle that we may set down in the 
treatment of syphilis, it appears to me that the hazard of the treat- 
ment should be measured against the hazard of the disease. 
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TYPES OF PATIENTS AT THE UROLOGIC CLINIC OF BUFFALO. From 
the Report of Frances M. Hollingshead, M.D., Director of the 
Buffalo Foundation. 

During the period of 30 days in which the social investigation 
was being made, there were admitted to the clinic 165 new patients, 
133 white and 32 colored. Of the 165, only 27 were females, but 
indications are that with further separation of the sexes the at- 
tendance of women will be markedly increased. 

The ages ranged from nine to 79 years. Children under 16 are 
sent to the children’s clinic for regular treatment. The marital 
condition of the patients is as follows: Of the 138 males, 34 were 
married; of the 27 females, 19 were married. 

Of the 165, one hundred and eight were located either at or from 
their homes. The numbered of unlocated persons after one inter- 
view represented 19 per cent. of the total. Most of these had 
deliberately given fictitious addresses in order to cover up their 
tracks. A regular social worker employed permanently in the 
clinic could trace these patients by asking to have them sent back 
to the interviewer in their next visit to the clinic. 

As regards employment, only 42 of the 165 were known to be 
employed. Four were students, and for four others no information 
was available. Of the 115 who were not employed, 14 had not 
been employed less than three months, 54 had been unemployed 
for from three to six months, 15 from six months to a year, and 
six had been unemployed for longer periods, up to six years; 27 
failed to give length of unemployment. The majority had heen 
engaged in common laboring jobs, in factories, railroads, steel 
mills, ete. 

The occupations can be classified into 37 different groups. The 
.wo largest are common laborers and factory workers. Some of 
the others were sailors, chauffeurs, garage workers, steel workers, 
domestic servants, motormen, and even a clergyman. 

Of the 42 who were employed, six were earning less than $10 
a week, 17 were earning from $10 to $19 per week. Of the latter, 
five have from four to six dependents. Twelve patients earn be- 
tween $20 to $29. Only five patients earn from $30 to $40. Most 
of the patients earning from $20 to $40 have dependents, which 
makes clinic treatment the only kind that they can have available 
within their budgets. 

In general, the facts as brought out by the survey of the Buffalo 
Urologic Clinic indicate that the maintenance of a clinic for the 
diagnosis and treatment of venereal diseases is absolutely essential 
to preserve the public health of the community. 








Notes on Current Literature 


FROM THE HEALTH INFORMATION SERVICE, CANADIAN RED Cross 
SOCIETY. 


Three Eras of Public Health. 


Since 1850 the health movement has passed through three eras. 
During the first 30 years of this period attention was directed to- 
wards sanitation. From 1880 to 1910 infectious disease work was 
actively prosecuted. Then began the era of education in personal 
hygiene and the prevention of disease. Sufficient scientific know- 
ledge now exists to enable us to prolong the average life by many 
years and to increase the joy of living that goes with good health. 
The modern health problem is to get modern health knowledge 
translated into the lives of the people. (“The Commonhealth,” 
December, 1921, p. 259). 


Milk as a Factor in Health. 


Good milk is the best of foods. Bad milk causes more illnesses 
and deaths than all other foods combined. This article, approved 
by the Surgeon General of the U.S. P.H.S., explains how milk should 
be handled in order to overcome the dangers of a food of prime 
necessity becoming a menace to life and health. —(“The Nation’s 
Health,” February, 1922, p. 60.) 


Nems and Calories. 


Many authorities consider the calorie to be a poor standard for 
the measurement of food values and suggest the substitution of the 
nem, which takes account only of the food that can actually be as- 
similated by the human being.—‘“The Nation’s Health, February, 
1922, p. 86.) 


Child Health in Europe. 

The present condition of child health in Europe as described by 
the Medical Director of the American Red Cross in Europe. 
—(“Journal of the American Medical Association,” February, 
1922, p. 454.) 
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Progress of Child Hygiene Work. 

The General Director of the American Child Hygiene Associa- 
tion reviews the progress during the past year of child hygiene 
work in the United States—— (“Mother and Child, February, 1922, 
p. 65.) 

The Sheppard-Towner Act. 

An abstract of the new law for material and child welfare in 

the United States.—(‘“Health News,” January, 1922, p. 19.) 


Health Contest for School Children. 

A detailed description of a successful method for teaching 
school children the game of health. This information will be use- 
ful to Junior Red Cross branches.—(“The Commonhealth,” Dec- 
ember, 1921, p. 279. 


Health of School Children, 


The report for 1920 of the Chief Medical Officer of the Board 
of Education of England and Wales, 


Dental Dressers. 


The problem of a school dental service in the rural districts of 
Derbyshire, England, has been solved by the employment of dental 
dressers to relieve the qualified dental surgeons of routine work 
that can be done by intelligent women with six months’ training. 
The system has proved highly successful.—(“Public Health, S.M. 
0.H.”, January, 1922, p. 89.) 


Care of Mental Defectives. 
A description of New York State’s plan for the care, training 
and education of mental defectives, of whom there are 45,000 in a 


school population of one million—(“Mental Hygiene,” January, 
1922, p. 57.) 


Travelling Chest Clinics. 

An account of the useful work accomplished by the travelling 
clinics of the Wisconsin Anti-tuberculosis Association.—(“The 
Nation’s Health,” February, 1922, p. 78.) 


Flies and Disease. 


Proper waste disposal in relation to the fly disease.—(‘“The 
American City,” February, 1922, p. 78.) 





Book Review 


A Half Century of Public Health, Jubilee Historical Volume of the 
American Public Health Association, edited by Mazyck P. 
Ravenel, M.D. 


The foreword of this remarkable volume quotes from Osler: 
“For countless generations the prophets and kings of humanity 
have desired to see the things which men have seen, and to hear 
the things which men have heard, in the course of this wonderful 
nineteenth century. To the call of the watchers on the towers of 
progress there has been the one sad answer—the people sit in dark- 
ness and in the shadow of death. Politically, socially, and morally 
the race has improved, but for the unit, for the individual, there 
was little hope. Cold philosophy shed a glimmer of light on his 
path, religion in its various guises illumined his sad heart, but 
neither availed to lift the curse of suffering from the sin-begotten 
son of Adam. In the fullness of time, long expected, long delayed, 
at last science emptied upon him from the horn of Amalthea bless- 
ings which cannot be enumerated, blessings which have made the 
century forever memorable; and which have followed each other 
with a rapidity so bewildering that we know not what next to ex 
pect.” The volume comprising a symposium by many authors on 
the progress of public health during the last fifty years tells suc- 
cinctly the facts of a story of scientific achievement beside which 
the stories of medical progress in all previous similar periods pali 
into insignificance. 

Commencing with a short article on the Progress of Public 
Health, 1871-1921, by Dr. Stephen Smith, founder of the American 
Public Health Association, the volume contains eighteen additional 
articles by well-known authorities on progress in the various fun- 
damental branches of public health. These include the History of 
Bacteriology, the United States Quarantine Service, the History of 
State and Municipal Control of Disease, Stream Pollution, the His- 
tory of Child Welfare Work in the United States, the History of 
Industrial Hygiene and a Fifty-Year Sketch of Medical Entomology 
and Its Relation to Public Health. 

As an epitome of public health progress the volume is of great 
value. Every page is full of interest. The preparation of such a 
compilation is a credit to its originators and its editor. The very 
existence of a volume telling so brilliantly of the great achieve- 
ments of the past so short a time behind us should be a stimulus 
indeed to our efforts directed towards the welfare of mankind in 
the future.—G.A.B. 
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